We hereby introduce two projects that have resulted from empiric researches to which we have applied the methodology of Collective Subject Discourse. The contents of these two projects concern the theme of religiosity and its relation
pills is seen as abortion itself and, "therefore", associated with death, or man's decision (instead of God's) to stopping a new born child from coming into the world.
How would you advise this young religious woman?
The following work is part of the research project: Emergency contraception -EC, sometimes simply referred to as the "morning-after pill", is a contraceptive method for situations of emergency that can be used up to five days after sex relation have occurred, and where there is a risk of pregnancy. The sooner the use after sex relation, the more efficient it will be.
It is recommended when there has been rape, inappropriate or inconsistent contraceptive methods (for instance, forgetting to take the pill or put the diaphragm, or even its displacement), failure of methods (such as the breaking of a condom, or IUD expulsion) and/or in case of unplanned or violent sex (BRASIL, 2005) .
The emergency contraception consists of synthetic hormone concentrated doses, already used in common oral contraceptive pills of ethinyl estradiol and levonorgestrel. It acts mainly inhibiting or delaying ovulation and impairing the mobility of sperm in the uterus, so its effect is prior to fertilization (BRASIL, 2005) . It is made of hormones that prevent ovulation and sperm motility in the uterus, preventing fertilization and thus pregnancy. It can be used as ready- respectively. On the first three days the mean rate is 3.2%
for the Yuzpe regimen and 1.1% for levonorgestrel. Between the 4th and 5th days, the failure rate of EC is certainly higher. 
Morning-after pill, adolescence, and consumer society
In the context of contemporary societies dominated by the principle of consumption (LEFEVRE et al., 2007) which is the case of the Brazilian society, and it is indeed, health is in part understood as resulting from the consumption of products and services destined to counterbalance the effect of the so-called unhealthy behaviors that can cause diseases, and other (such as unwanted pregnancy, for example).
"If you eat or drink too much, take antacid so and so", "if you have quarreled with your boss and got a headache, take the painkiller so and so," "if you look aged and full of wrinkles, do plastic surgery at clinic so and so" and... "if you forgot to take your pill and slept with your boyfriend, take the morningafter pill".
The so-called "morning after pill" is therefore functional in the context of today's consumer societies because, in the context of such societies, the prevention of diseases and mistakes resulting from pleasurable behaviors can be repositioned to after the event, avoiding not the pleasurable behavior itself, but instead, on the "next day", the effects of this behavior.
In fact, in consumer societies today, thanks to technology, it is possible to reconcile pleasure and consumption, the elimination of the "disease effect" either through the removal of disease-producing elements (cholesterol, sodium, sugar etc.) that can be found in products/behaviors of pleasure, such as in the case of the morning-after pill, for the subsequent neutralization of the effects of unwanted behaviors and consumption of products that are said to be unhealthy.
In the case of events involving sexuality, classic preventive behavior (use of condoms, IUD, pill etc.) always interferes, somehow, in the pleasure associated with sex, sometimes, the morning-after pill can "avoid such inconvenience" once it does not interfere in the pleasure of sex because it is designed for afterward prevention of possible undesired effects (pregnancy).
Thus, one can imagine, in the case of "morning-after pill," a tendency on the part of adolescents to make the use of a necessarily provisional in permanent method.
The morning-after pill and the health professional
It seems clear, moreover, that as a matter of public policy for prevention of teenage pregnancy, all aspects involved in the administration of the morning-after pill flow into health professionals who provide health services to male and female teenagers in demand and who come in search of morningafter pills as emergency contraception.
However, given the novelty and the issue of who takes the morning-after pill, one can imagine that the professional understanding of the various issues involved is crucial to the success of such policies.
In this sense, some technical issues and even moral, ideological, and ethical resistance, may show on health professionals. Such questions need to be raised, known, and described in order for these professionals to provide information in the most appropriate manner to all teens about the morning-after pill. With regard to possible resistance among the professionals, there is prejudice related to abortion, to "uncontrolled" and unplanned sexuality.
The aim of this survey, which we partly show here, was to, in the context of the problem of teenage pregnancy and as part of emergency contraception, understand patterns of use of morning-after pills, and its social meanings to adolescents, well as knowledge, doubts, and resistance among health professionals who work with adolescents on this matter.
In the screen project, in order to rescue the social representations of young people of both sexes, and health professionals responsible for giving orientation in health units about the use of emergency contraception, we interviewed 320 adolescents in the southern area of São Paulo, and 70 public health professionals from different specialties that work with adolescents. This population was interviewed by answering six cases or brief stories that were related to the various situations that could involve the use of morning-after pills and also a formal question on the subject (LEFEVRE et al., 2009) The method used for data processing was the Collective Subject Discourse (LEFEVRE et al., 2005) with the software QUALIQUANTISOFT (2004).
We will present some results of the survey, selecting those strata of the Collective Subject Discourse (CSD) that had explicit references to religion.
We will focus here only on the qualitative aspects of responses, to the extent that the subject being discussed here regards the entries to religion more than its relevance in the total of CSDs.
Discussion
Religion represented in the screen project, both by professionals and by young people, is related in many different ways with the morning-after pill, and consequently, to sexuality.
It may, for professionals, represent both a barrier ... Survey data suggest that the practice of sexuality and its prevention, today, at least among young people and professionals who have a similar profile to the respondents, is not necessarily tied to a religious perspective, and it can, however, for a portion of the population, be (maybe still) tied to it.
.. If she has a religion that she wants to follow
Not only the importance of it, but also this specific armor of religion in its relation to human sexuality, is so remarkable about the Brazilian culture today and always, it is nevertheless a matter to be widely discussed.
It might be asked, for example, if other religions or religious variants relate to sexuality in the same way that Catholicism does, yet (at least in its most conservative, which is dominant) linked to the idea of chastity and sexuality tied to marriage (indissoluble) and the destination is in the "hands of God. " (apud FREITAS, 2005) .
I would tell her not to take it; the Catholic

individually. I think it is necessary to practice in the profession to know whether, in fact, and I'm able to handle it.(...) I do not know, I will only know for sure when it happens.(...) but I'm sure that whatever I can do about it was not taught to me in Medical School
In these statements, we notice the perception of the groups investigated regarding the variety of personal and professional resources that dying patient care demands: psychological balance, familiarity gained by the exercise of professional practice, affective motivation to serve him who is approaching death. It is not without a reason that professors recognize that the contemplation of the dying man tend to bring heavy emotional burdens even when some refer to death as something 'natural'.
Note that the testimony presented, although originated in three different levels of medical experience, express similar perception: the monitoring of a dying patient requires specific efforts and therefore also good preparation that must be specific or specialized. The speeches, however, revealed no recognition of such preparation and also did not mention institutional situations that regularly occur in conversations or exchanges among colleagues about their experiences, concerns or anxieties about the topic of death or death of a human patient. Although some students have reported moments of reflection on the subject during the course of medicine, in the testimonies of students in ninth period, the lack of awareness about such reflection prevails: (apud FALCÃO et al., 2009) It is not difficult to associate this discourse to the absence of exchanges in areas of the investigated university hospital, as well as to the perception that coping with patients' death is not learned in the context of medical training. Involved , in a nonshared way, with the suffering triggered by proximity to death, medical professors do not see themselves as clearly influential to the their students' conduct. The general perception among them approaches the conviction that representations about the death topic are formed prior to medical school and cannot be influenced by medical education.
In this scenario, where communication difficulties between medical professors and medical students are detectable, it may be thought that the reports collected by the contact with patients at serious risk of life or death, is restricted to health professionals. Although the respondents have mentioned about the relatives of patients, as well as those involved in this matter, they did not mention about other doctors. However, we observed the presence of another agent at the studied hospital: the assistance of priests.
This service, which is daily and given by members of denominations Catholic, Evangelical, and spiritualist, is heralded at a small room with an agenda on the door.
The room is about three square meters and contains a small 
Final thoughts
According to the results of this research project, the secular world within pragmatic decisions are taken based in science and technology can be understood among us Brazilians, nowadays, in the frame of a generalized process of secularization that tends to occupy every single aspect of human life, leaving to religion those (or as shown on this survey, "non-invested" aspects in the hospital) concerning human condition, as death, for instance. And thus, death ends up being the incomprehensible and failure aspect of technology (in case of medicine).
On the other hand, if the social representation of religion regarding the aspect of sexuality is, among other things, believing that human beings' coming into the world, or not, is a decision that is up to divinity, such representation is contrary to that of the prevention of diseases, or, in the case of the morning-after pill, of unplanned pregnancy.
Finnally, should we ask ourselves if there is legitimate space for institutionalized influences of religion in the modern world, and, more specifically, in the health/disease field?
Or in order to fit this modern world, namely the health field within it, should religion be resignified? Notes 1. We used the Social Representation Theory (MOSCOVICI, 2003) .
Professors were interviewed and students answered a questionnaire.
Some observations made at the hospital analyzed were added to the data collected which were studied from the methodological proposition by LEFÈVRE & LEFÈVRE (2003) , the Collective Subject Discourse (CSD).
2. Law n. 9.982, July 14th 2000, regards the religious assistance in hospital environments that may be public or private, as well as military and civil prison facilities.
